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Art. IX.-Cases of Scarlatina. By G E0R0E K. P AMEE> M.D., of Wads¬ 
worth , Ohio. 

The following cases of scarlatina occurred here W lV nvpm , 
interesting, not only from the fact that they exhibit in , I 
malignant character of that disease, but also because they a ? S ’ ** 
diversity of opinion, and to some discussion, whether Tel 
cases of scarlatina, in which some • , . ' y were tnil y 

“Phis may be seen in the details of the cases'.” qUeSU ° nS are invoIved - 

at night, No?i5A,“nel , harS r been‘asdeep an'll ° W ' ^ " aS aUacked 
distress, headache, and difficuhv of i*,?? r or morc > with great 

“His feet were pn’t into wimTSter amHL aliitfr"^ ° f throat > &<=• 
relief to the difficulty of breatliin./” o " “ L ' tlme he vomited, with 
which was immediately rejected and an-,in 'P ecac - was administered, 
Soon there began to L {S, remit! 

unul a short time before death TI,n l T an ‘ pnr 5 ln S continued 
bile, both by vomiting and stool which "Tt tin " ed with 

was also much thirst. Within twenty- fn t cop ' ous and i'qmd. There 
was covered with a scarlet elTesclnce !m H fr ° m ‘ he atlack ’ the s kin 
internally, the fauces were red, much difficul v'of est ®. rnal !y swollen; 
respiration, and pulse rapid. Forty-einht hour! Iff °"’ ln f’ croupy 
gluuuon was so difficult as to prevent the ™-!il f - ? attack > - the de - 

dar«h g e ht ;am^ 'Vn'T "utmote T.!e “f 

then comatose, and died seventy-two hours from 1 le Sf uj^“ nd 

few llours'before Zf 1 * ^ - ««• cupping a 

Post-mortem appearances 40 hours after death — JWolc i i 
eruption perceptible on the skin. Stomach about ltlf flovlll n° 
Mucous coat covered with a few scattered red patches Tm°f } n"' , b | e ’ 

except that there was an intussusceDtinn „r Intestines healthy, 

two feet invaginated in about six inches of intestinal! , m,estmes > of abo “t 
completely. The invaginated portion was gorged with^blood^ h°, fi11 il 
sphacelated or softened. No feces in intestine. In wuh , b | ood , but not 
fluid in vicinity, above invaginated portion. Heart and^T 5 h ?" y 

™ 

and purging, great thirst, with redness and sorenfssof^au’cefb V0 , mi ! lD S 
and in twelve or eighteen hours t. Hmrlet t>/n * lauces, headache; 

surface. Vomiting fluidand’ S ^ or “ e > »«r the cutaneous 
dejections frequent and liquid and If a greenfhTasf' 'Si” 10 "’ - and 
.r — n,„™. N«, d„, dl\'53.'T., P ptaS 
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hurried and wheezing, thirst urgent, throat swollen externally, and degluti¬ 
tion difficult. Tongue red at edges, the rest, white, with the papilla; red 
and elevated. Skin rough. Had blue pill and laxative injections and 
demulcent drink, and counter-irritation. Cupped over stomach and blister 
applied, and a few grains calomel administered. There soon began to be 
a livid appearance of the lips, suffusion of the eyes, incoherency and con¬ 
vulsions for five or six hours ; and death thirty-six hours after the attack. 
There were seen two of the berries and a few of the seeds of the solanum 
dulcamara in the stools, on the night preceding death. And also one 
lumbricoides. There were clusters of the berries of the sol. dulc. han<nn<r 
in the house accessible to them. ’ 

Post-mortem appearances sixteen hours after death. —Stomach partially 
filled with a dark-green fluid. One point of redness about the size of a 
shilling, near cardiac orifice. Softening of whole mucous membrane of 
stomach. Bowels healthy, except intussusception of small bowels in five 
or six different portions, and both upwards and downw’ards, but not much 
length to the invaginations. Liver healthy. Bladder contracted, but 
healthy. No feces in intestines, but some fluid below invaginations. No 
leave obtained to examine the throat. 

Case III.—In the afternoon of the ISth, another son, less than 2 years 
of age, was attacked with vomiting, purging, thirst and sore throat, and in 
a day or so, a scarlet efflorescence over the surface. In his stools were 
also seeds, and berries of the solanum dulcamara, as reported. He reco¬ 
vered. 

Case IV.—The mother of the children was attacked on the 19th, with 
chilliness, headache, and sore throat and distress. And on the 20th, at 
evening, all the symptoms increased, with sickness at stomach, and scarlet 
efflorescence over the surface. Throat externally swollen, salivary secre¬ 
tion increased, tongue red at edges with red streak through the middle. 
The rest white. She recovered. 

Case V.—A few days subsequently, another girl 8 or 9 years old, was 
attacked with similar symptoms, but to a less intense degree. The scarlet 
efflorescence and anginose symptoms were present. She recovered, and 
a few days afterwards had desquamation of the cuticle, and pretty soon 
afterwards, she had pain and soreness of the extremities and anasarca. She 
eat some of the bittersweet berries some weeks before her attack, and her 
sickness was ascribed to the irritation caused by the acrid quality of those 
berries. 

Case VI.—A young lady who was living in the family,.was subse¬ 
quently attacked with symptoms peculiar to the former cases, but less 
severely; but the anginose symptoms and scarlet efflorescence were pro- 
minent. She recovered. 

Subsequently scarlatina occurred in different parts of the town sporadic¬ 
ally, and in a few weeks it might be said to be prevailing as an epidemic, and 
has continued from that lime until the present. The cases were generally 
mild, but of all grades of severity, from the mildest sore throat to the most 
severe, but most of them being accompanied with the scarlet efflorescence 
of the sldn, many of them having desquamations of the cuticle, and many 
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others having secondary anasarcons affections, and sometimes congestions 
of internal organs, of which the following will give an idea. 

IatSaTLrso^h r oa;,t e a d dae G hr a L aU r k n d mild of — 

early, and he apparently recovered withou’t ‘‘rn'^r e ^ !oresccnce appearing 
viser. He was attacked whh symptoms of r™ ’° medical ad ' 
being at work at some Jio-ht l ihmfr ),„• congestion °f *he brain, after 
r Sd chill, and IJi". - *,«* 

hours. Recourse was had to bleedina • 1,1 about thlrt >' 

and croton oil, &c„ but with no relief’.!' the sympmml’ COUn,er - lrritatioil > 

A*«fa 7 The toxicological question which arose was, first, whether 

eases"d C and d,dCamara “* and second, whether 

cases ~d and 3d uere cases of po.son.ng with these berries? And stranee 

tiv! oTboITS^” "'° rCf0Und mCdieal mCn " h0 ad ™-.ed *'>e affirma- 
of both ithese propositions, and who, to maintain their consistency 

uere obliged to assume that Case I. was also one of poisoning with the’ 

Samara, although he was not known to have eaten any of them nehher 

m anHCthat o' ^ ^ S, °° ,S ot ^ and 

m., and also that Case V. was produced by berries eaten several wee/.; 

before; and all because of the close resemblance of the symptoms in the 

di e :r co " clus i'ely. an idc "*i‘y in the cause productive of the 

S wofth?- of gn r V remar l '° have a bear * n S 11 pon those questions, 
ins worth j of consideration, that scarlatina may prevail in every variety 

of form, from the m.ldest to the most malignant; that it may prov! fatal in 

] a tj n „ °r U ma> ' , P . r ° traClCd SCVeral da >’ s ; thal i' ^ Protean, simu- 
m H manv diseases, and ,s most prone to be severe in the earlier cases 
Phi c poison seeming to lose its virulence in some measure, or exhaust it- 
elf, or become weakened, as it diffuses itself. And again, who is not 
, are that children are the greatest sufferers by it? It may be remarked 

to the! t"° P , re f T dCCisiVC 0f lhC disease ’ viz - which belong 
the throat and obtain the designation oianginase and the scarlet efflor¬ 
escence or eruption of the skin. They may both be present, or eithfr of 

o“ gl r n , d dlS< ; aSe bC perfectly Wel1 marked ’ and distinct- With- 
ut them the diagnosis becomes more obscure, and is only made clear by 

the prevalence of scarlatina as an epidemic, and the shortness of the period 

fimem d n e e Son!l SSO '*** dia S'' 0Stic symptoms are not allowed 

■me to deiclop themselves; the system being overpowered by the scoria- 

‘nous poison and sinking too soon for nature to stamp upon the disease its 

ZTt “ 8 5 ?"“7 » r ■>» csisicnce of ina , 

though not necessary to the making out of a full and complete case yet 

f r a n „r en, ;f° rd T g im ! iSpUtable Pr °° f ° f scar latina, a case being'as 
full and complete without them. I refer now to desquamation of the call- 
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cle and the anasarcous effusions which follow scarlatina as a sequence. It 
is considered additional evidence which renders it conclusive, where the 
disease has been ambiguous in its several stages, that these sequences an- 
pear. 

It may be seen that these cases which I have detailed had no lack of the 
diagnostic symptoms. In all of them, there was the scarlet efflorescence 
of the skin and also the anginose symptoms, and in Case V. desquamation 
of the cuticle followed by anasarca as a sequence. 

What then, it may be asked, was there lacking to make out a clear undis¬ 
puted case of scarlatina ? Every essential symptom was present. But 
there were vomiting and purging, and it was alleged by those who 
contended that these were cases of poisoning, that vomiting and purging 
afforded evidence of poison of an irritant character introduced into the 
stomach, and that the berries of the solannm dulcamara gave rise to these 
symptoms and acted upon the skin, to produce the scarlet eruption, in the 
same manner as mushrooms are sometimes known to do. How many prac¬ 
titioners of medicine may be found, who, during the prevalence of scarla¬ 
tina as an epidemic, have witnessed vomitings and purgings, such as I have 
detailed in the foregoing cases, time and again? It is no new thing. Read 
Armstrong’s Essay on Scarlatina, and above all. Graves' Clinical Lec¬ 
tures. In the epidemic which prevailed in Ireland in 1834, of which the 
latter gives an account, vomitings and purgings of the peculiar character I 
have described, were the most prominent symptoms throughout the disease. 
These symptoms only indicate that the mucous membrane of the aliment¬ 
ary canal is suffering from the disease, or that the brain, as in Ireland, is 
the suffering organ, and the vomiting and purging sympathetic of the cere- 
bral disease. 


Again, The boy in Case I. is not known to have eaten any of the berries, 
and was not suspected of it until after bis death, so that it is all gratuitous 
so far as respects his case. So also in Case V. It is knotvn there were 


none eaten for some weeks preceding her illness: and, in Case IV., it is 
known there were none eaten, and also in Cases VI. and VII. 


It may therefore, I think, fairly be concluded that the berries eaten in 
Cases II. and III. had no agency in modifying the disease in any degree, for 
there were no symptoms present in these cases which were not also pre¬ 
sent in the others. And, again, if we should admit that the berries of the 
bittersweet are irritants (which I by no means do), the symptoms would 
not resemble these I have detailed, taken in mass. How, on this assump¬ 
tion, are we to explain the swollen throat? the red tongue? and difficult 
deglutition? the severe and rapidly fatal prostration? 

Are they narcotics? What narcotic produces such symptoms? 

But again. It is urged that the inflammation of the stomach and the 
intussusception of the bowels are evidences of an acrid irritant having been 
taken, such as is alleged that the solannm dulcamara is. Here I would 
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tion of the stomh S • " ‘ Un t,le contrary, inflamina- 

-IX - ir.r,?rs" n p"“ —« f 

disease. And invaginations of ,» > Chapman’s essay on that 

peristaltic action is°dis«^^ «a«c. fta, the 
food. In Eberle's Practice, vol ii„ pa „ e 337 lnd, S eslible 

the smaU intestines frequently take plaeeln eh M **,' Inva S lnations 
and temporary inconvenience.’’ ? Ch ‘ ldren ’ a ' ld —ion but slight 

But I proceed to a consideration of another a=nect of 

berries of the solanum dulcamara poisonous » On this 
uniformity nmong ft, nuihn.ita. Ko „,,. , h , 

_ „ d , h , moJm one< cill ilomr d ~*» 
Dictionary and ^ 

=■?«§§ISsis 

S, “ oil, . .. » M. otoim’ 

articles r T “ SSUrCS US that autI >ws have thus confounded the two 

rZl S ‘TuV Cname ’ " d haVC 3SCribEd * ba PO-ttous Z 

P tea of the atropa belladonna to the solanum dulcamara. 

tinicl: n^r^Tn'l 1 ?' 0 . ,7^ ““ “>™ 

Orlila on Turnons; Del, in his wort on Jnrispll“,n“ j^ylor" j"„"“ 
p u ence; ft, ariicle on tire solanum dulcamara in Wood & Bachc’s Dis 

ss r:f ?r‘i.»>. c zzz 

1 o sons , all of which concur in this opinion in regard to the qualities of 

SbftioZtt'T A " - f »"“»r whift „ wonid’hot p, . 

Bu it ma r e ,°T 0nS ° f 6qUal "’ e, o ht in the medical world 
mn l ,, Z aIlegcd that lhe location or some particular cause mav 

“mfeht te L the “ ^ *° ^ ahh ° Ugh n0t S enerall >’ Poisonous^ 
mi a ht be m the case under consideration. And this idea receives some 

theT'l r ° m m 6 lhat lhG P ° tat ° ( E °i anum tuberosa), when it grows in 
the dark, is said to become poisonous. ° 

Now the solanum dulcamara, the berries of which were eaten in two of 

^teZT ‘I' 1 *" 611 ’ gr6W Up ° n 3 dr >' open £ituati on, with no 

sternal circumstances about it which could modify its general character 

thtbooks soTh th ndeli " ith the deSCripti0n 0f ,he SoIanum d “l— of 
tne books, so^that here was no room for suspicion 
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With a view to test the qualities of the berries I procured all that remained 
upon the vine from which those were taken, of which the children eat, and 
the following are the results: 

Experiment 1. I took 100 berries from the stems (they weighed a little 
more than an ounce), mixed them with some mashed potato and aave them 
to a middle-sized dog. No perceptible effect followed, and the next day I 
gave him 205 berries mixed as before (they weighed 2j oz.). I could not 
perceive that the dog was any way affected by them. 

Exp. 2. I gave a small dog 100 berries. No effects being produced, I 
next day gave him 200. There could not be perceived any sensible effect 
from them, though this and the first dog were carefully watched. 

Exp. 3. A young man eat GO of the berries. Next dav he perceived 

no effect from them and took 120 more. On the day following, his urine 

appeared tinged of a yellowish colour. It is worthy of remark that there 
were no evacuations from his bowels until the day after he took the last 
dose, and then the skins and seeds appeared in his stools. There was no 
other effect perceptible. 

Exp. 4. I gave a small sickly boy, 9 years old, 20 berries and the day 
followmg I gave him 40 more. There did not appear to be any sensible 
effect produced by them. 

Exp. 5. A young lady eat 30 berries. No effects followed. 

Exp. 6. A young man eat 30 berries. No effects. 

I liese experiments, although alone not entirely conclusive, yet taken in 
connection with experiments detailed by Christison and others, render the 
question of their being poisonous no longer debatcahle. 



